
21996 Federal Register / Vol. 66, No. 85 / Wednesday, May 2, 2001 / Notices

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Center for Scientific Review; Amended
Notice of Meeting

Notice is hereby given of a change in
the meeting of the Center for Scientific
Review Special Emphasis Panel, May 1,
2001, 1 PM to May 1, 2001, 3 PM, NIH,
Rockledge 2, Bethesda, MD, 20892
which was published in the Federal
Register on April 13, 2001, 66 FR 19183.

The meeting will now start at 1:30 PM
and end at 3 PM. The date and location
remains the same. The meeting is closed
to the public.

LaVerne Y. Stringfield,
Director, Office of Federal Advisory
Committee Policy.
[FR Doc. 01–10931 Filed 5–1–01; 8:45 am]
BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Agency Information Collection
Activities: Submission for OMB
Review; Comment Request

Periodically, the Substance Abuse and
Mental Health Services Administration
(SAMHSA) will publish a list of
information collection requests under
OMB review, in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
documents, call the SAMHSA Reports
Clearance Officer on (301) 443–7978.

Protocols for the Cross-Site Process
Evaluation of the State Incentive Grant
(SIG) Program

(New)—SAMHSA’s Center for
Substance Abuse Prevention (CSAP) is

charged with evaluating the State
Incentive Cooperative Agreements for
Community-Based Action, or State
Incentive Grant (SIG) Program. States
receiving SIG funds are: (1) To
coordinate, leverage and/or redirect, as
appropriate, all substance abuse
prevention resources within the State
that are directed at communities,
families, schools, and workplaces, and
(2) to develop a revitalized,
comprehensive State-wide prevention
strategy aimed at reducing drug use by
youth. The ultimate aim of the SIG
Program is to prevent substance abuse
among youths ages 12 to 17. The District
of Columbia and the 20 States that have
received SIG grants thus far are required
to implement at the community level a
range of substance abuse, community-
based prevention efforts, at least half of
which are derived from sound scientific
research findings. CSAP awarded about
$3 million per year for three years to
each of five States in FY 1997, to each
of fourteen States in FY 1998, to one
State and the District of Columbia in FY
1999, and to seven additional States in
FY 2000.

CSAP is conducting a national, cross-
site evaluation of the SIG Program,
consisting of a process and an outcome
evaluation. The outcome evaluation will
address two questions: (1) ‘‘Has the SIG
Program had an impact on youth
substance abuse?,’’ and (2) ‘‘How do SIG
States differ in their impact on youth
substance abuse?’’ These questions will
be addressed by using data already
being collected by SAMHSA’s National
Household Survey of Drug Abuse
(NHSDA) and selected data collected
independently within funded States.
The process evaluation will focus on
three questions: (1) ‘‘Did States attain
the SIG Program’s two main goals of
coordinated funding streams and
revitalized comprehensive prevention
strategies and how were these goals
attained?,’’ (2) ‘‘What other substance

abuse prevention programming has the
State implemented?,’’ and (3) ‘‘Did SIGs
meet the criterion of supporting science-
based programs fifty percent of the time,
and what array of prevention activities
were supported?’

In addition to the NHSDA data and
the State data on outcomes, three
instruments are needed to collect
process information about SIG activities
at the State, community, and program
levels: (1) A SIG State Case Study
Protocol; (2) a Sub-Recipient
Community Protocol; and (3) a
Comparison Community Protocol. The
State Case Study Protocol, which will
serve as the final report template for the
grant, will collect data on the following
topics at the State level: contextual
conditions; SIG mobilization; system
characteristics and dynamics;
collaborative strategies or activities;
immediate outcomes; systems change;
sub-recipient characteristics and
dynamics; sub-recipient planning and
science-based prevention interventions;
immediate, intermediate, and long-term
outcomes for the sub-recipient
community and program; possible rival
explanations; and lessons learned. The
Sub-recipient Community Protocol will
collect data at the community level from
a sample of sub-recipient communities
in the SIG States on the following
topics: contextual conditions, definition
of the intervention in operation, and
immediate, intermediate, and long-term
outcomes. The Comparison Community
Protocol will collect data from a sample
communities in the SIG States that have
not received sub-recipient awards on
the following topics: the largest
prevention initiatives in the community,
community-wide policies aimed at
preventing drug abuse, the community’s
comprehensive plan, and information
about the community. Estimated
response burden is as shown in the
following table:

Protocol Number of respondents
Responses

per
respondent

Hours per
response

Total hour
burden

SIG State Case Study (n=28) ................. 28 evaluators ..................................................................... 1 80 2,240
28 program directors .......................................................... 1 8 224
56 key informants .............................................................. 1 4 224

Sub-recipient Community (n=36) ............ 28 (initial contacts) ............................................................. 1 1 28
36 (sub-recipient directors) ................................................ 1 1 36
360 (site visit interviews) ................................................... 1 1 360

Comparison Community (n=36) .............. 28 (initial contacts) ............................................................. 1 1 28
360 (site visit interviews) ................................................... 1 1 360

Total ................................................. 924 ..................................................................................... .................... .................... 3,500
Annual Average ............................... 308 ..................................................................................... .................... .................... 1,167

Written comments and
recommendations concerning the

proposed information collection should
be sent within 30 days of this notice to:

Stuart Shapiro, Human Resources and
Housing Branch, Office of Management
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and Budget, New Executive Office
Building, Room 10235, Washington, DC
20503.

Dated: April 24, 2001.
Richard Kopanda,
Executive Officer, SAMHSA.
[FR Doc. 01–10937 Filed 5–1–01; 8:45 am]
BILLING CODE 4162–20–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Current List of Laboratories Which
Meet Minimum Standards To Engage in
Urine Drug Testing for Federal
Agencies

AGENCY: Substance Abuse and Mental
Health Services Administration, HHS.
ACTION: Notice.

SUMMARY: The Department of Health and
Human Services notifies Federal
agencies of the laboratories currently
certified to meet standards of subpart C
of Mandatory Guidelines for Federal
Workplace Drug Testing Programs (59
FR 29916, 29925). A similar notice
listing all currently certified laboratories
will be published during the first week
of each month, and updated to include
laboratories which subsequently apply
for and complete the certification
process. If any listed laboratory’s
certification is totally suspended or
revoked, the laboratory will be omitted
from updated lists until such time as it
is restored to full certification under the
Guidelines.

If any laboratory has withdrawn from
the National Laboratory Certification
Program during the past month, it will
be listed at the end, and will be omitted
from the monthly listing thereafter.

This Notice is also available on the
internet at the following website: http:/
/www.health.org/workplace.
FOR FURTHER INFORMATION CONTACT: Mrs.
Giselle Hersh or Dr. Walter Vogl,
Division of Workplace Programs, 5600
Fishers Lane, Rockwall 2 Building,
Room 815, Rockville, Maryland 20857;
Tel.: (301) 443–6014, Fax: (301) 443–
3031.

Special Note: Please use the above address
for all surface mail and correspondence. For
all overnight mail service use the following
address: Division of Workplace Programs,
5515 Security Lane, Room 815, Rockville,
Maryland 20852.

SUPPLEMENTARY INFORMATION:
Mandatory Guidelines for Federal
Workplace Drug Testing were developed
in accordance with Executive Order
12564 and section 503 of Pub. L. 100–

71. Subpart C of the Guidelines,
‘‘Certification of Laboratories Engaged
in Urine Drug Testing for Federal
Agencies,’’ sets strict standards which
laboratories must meet in order to
conduct urine drug testing for Federal
agencies. To become certified an
applicant laboratory must undergo three
rounds of performance testing plus an
on-site inspection. To maintain that
certification a laboratory must
participate in a quarterly performance
testing program plus periodic, on-site
inspections.

Laboratories which claim to be in the
applicant stage of certification are not to
be considered as meeting the minimum
requirements expressed in the HHS
Guidelines. A laboratory must have its
letter of certification from SAMHSA,
HHS (formerly: HHS/NIDA) which
attests that it has met minimum
standards.

In accordance with subpart C of the
Guidelines, the following laboratories
meet the minimum standards set forth
in the Guidelines:
ACL Laboratories, 8901 W. Lincoln

Ave., West Allis, WI 53227, 414–328–
7840/800–877–7016 (formerly:
Bayshore Clinical Laboratory)

Advanced Toxicology Network, 3560
Air Center Cove, Suite 101, Memphis,
TN 38118, 901–794–5770/888–290–
1150

Aegis Analytical Laboratories, Inc., 345
Hill Ave., Nashville, TN 37210, 615–
255–2400

Alabama Reference Laboratories, Inc.,
543 South Hull St., Montgomery, AL
36103, 800–541–4931 / 334–263–5745

Alliance Laboratory Services, 3200
Burnet Ave., Cincinnati, OH 45229,
513–585–9000 (formerly: Jewish
Hospital of Cincinnati, Inc.)

American Medical Laboratories, Inc.,
14225 Newbrook Dr., Chantilly, VA
20151, 703–802–6900

Associated Pathologists Laboratories,
Inc., 4230 South Burnham Ave., Suite
250, Las Vegas, NV 89119–5412, 702–
733–7866 / 800–433–2750

Baptist Medical Center—Toxicology
Laboratory, 9601 I–630, Exit 7, Little
Rock, AR 72205–7299, 501–202–2783
(formerly: Forensic Toxicology
Laboratory Baptist Medical Center)

Clinical Laboratory Partners, LLC, 129
East Cedar St., Newington, CT 06111,
860–696–8115 (formerly: Hartford
Hospital Toxicology Laboratory)

Clinical Reference Lab, 8433 Quivira
Rd., Lenexa, KS 66215–2802, 800–
445–6917

Cox Health Systems, Department of
Toxicology, 1423 North Jefferson
Ave., Springfield, MO 65802, 800–
876–3652 / 417–269–3093 (formerly:
Cox Medical Centers)

Dept. of the Navy, Navy Drug Screening
Laboratory, Great Lakes, IL, Building
38–H, P. O. Box 88–6819, Great Lakes,
IL 60088–6819, 847–688–2045 / 847–
688–4171

Diagnostic Services Inc., dba DSI, 12700
Westlinks Drive, Fort Myers, FL
33913, 941–561–8200 / 800–735–5416

Doctors Laboratory, Inc., P.O. Box 2658,
2906 Julia Dr., Valdosta, GA 31602,
912–244–4468

DrugProof, Division of Dynacare/
Laboratory of Pathology, LLC, 1229
Madison St., Suite 500, Nordstrom
Medical Tower, Seattle, WA 98104,
206–386–2672 / 800–898–0180
(formerly: Laboratory of Pathology of
Seattle, Inc., DrugProof, Division of
Laboratory of Pathology of Seattle,
Inc.)

DrugScan, Inc., P.O. Box 2969, 1119
Mearns Rd., Warminster, PA 18974,
215–674–9310

Dynacare Kasper Medical
Laboratories *, 14940–123 Ave.,
Edmonton, Alberta, Canada T5V 1B4,
780–451–3702 / 800–661–9876

ElSohly Laboratories, Inc., 5 Industrial
Park Dr., Oxford, MS 38655, 662–236–
2609

Express Analytical Labs, 1301 18th Ave
NW, Suite 110, Austin, MN 55912,
507–437–7322

Gamma-Dynacare Medical
Laboratories *, A Division of the
Gamma-Dynacare Laboratory
Partnership, 245 Pall Mall St.,
London, ONT, Canada N6A 1P4, 519–
679–1630

General Medical Laboratories, 36 South
Brooks St., Madison, WI 53715, 608–
267–6267

Integrated Regional Laboratories, 5361
NW 33rd Avenue, Fort Lauderdale, FL
33309, 954–777–0018, 800–522–0232
(formerly: Cedars Medical Center,
Department of Pathology)

Kroll Laboratory Specialists, Inc., 1111
Newton St., Gretna, LA 70053, 504–
361–8989 / 800–433–3823 (formerly:
Laboratory Specialists, Inc.)

LabOne, Inc., 10101 Renner Blvd.,
Lenexa, KS 66219, 913–888–3927 /
800–728–4064 (formerly: Center for
Laboratory Services, a Division of
LabOne, Inc.)

Laboratory Corporation of America
Holdings, 7207 N. Gessner Road,
Houston, TX 77040, 713–856–8288 /
800–800–2387

Laboratory Corporation of America
Holdings, 1904 Alexander Drive,
Research Triangle Park, NC 27709,
919–572–6900 / 800–833–3984
(formerly: LabCorp Occupational
Testing Services, Inc., CompuChem
Laboratories, Inc.; CompuChem
Laboratories, Inc., A Subsidiary of
Roche Biomedical Laboratory; Roche
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